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(Read the “General Instructions” defore starting.)
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H. POLLUTANT CHARACTERISTICS

INSTRUCTIONS: Complete A through J to Ilmrmm whethar you nnd t0 submn any pnrmit application fotms to the EPA. if you snswer yu to lny
Quastions, you must submit this form and the mpp!amenul form listed in the parenthesis following the question. Mark “X” in the box in the third column
if the supplements! form is attached. If you enswer “no” to sach question, you need not submit any of thess forms. You may answer “no” if your activity

it 8 preprinted label has been provided, sffix
#t in the designated spece. Review the inform-
stion carefully; # any of it is incorrect, cros
through it and enter the correct dats In the
sppropriate fill—in srea below, Also, #f any of
the preprinted dats s absent fthe area to the
loft of the Iabe! space lists the Information
that should appear), please provide It in the
proper fill-in areafs/ below. If the Jabe! s
complets and correct, you nesd not complete
items (, 11, V, end V1 fexcept Vi-B8 which
must be camplamd regardiess). Complete il .
ems i no isbel has been provided. Refer 10
- the instructions for detsiled ltem descrip-
tions and for the l::l.:nhormtiom undler

is exciuded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold—faced terms.

. SPECIFIC QUESTIONS e o -‘;'.;.. SPECIFIC QUESTIONS —Jal B:.__‘%ﬂ—
A. Is this facility & publicly ownsd trestment works 8. Does or will this facility (e/ther existing or proposed)
include » concentrated snimal feseding operstion or .
Tyl in & discharge 1o woters of the UE?( | ) smustic animai peoduction facility which rescis in & X
discharge to waters of the U.S.? (FORM 2B) w1 -
s this 8 Tacility which currently results in diacharges D. 1s this ® proposed Tecility lother than those described ";(—
to waters of the U.S. other than those described in hAorBobon)whtd!Mllrwhm-mm
FORM e L) ? {FORM 2| NN .
F. Do you or will you inject st this facility industris! or '
E. Does or will this fecility treat, store, or dispose of munyicipal effiuent below the lowermost stratum con-
Aszardous wastss? (FORM 3) X X taining, within one quarter mile of the well bore, X -
= = underground sources of drinking water? (FORM 4) I B
. YOu OFf wit youmpﬁl'x [T 71 any p U Lo
water or other fluids which ars brought 1o the surface H. g:l'w or "'"-"g' 2”3: m:":"}:rv:y":"’g pe-
in connection with conventiona! oif or natursf gas pro- X m‘”‘:’: on enini ol"?n inorals. In Nt resch
duction, inject fluids used for enhanced recovery of m'&‘,',” ning '°, '-Mm"""’"‘;
oil or naturs! gas, or inject fluids for storage of liquid :soau i Or recovery of geo nergy
hydrocarbons? (FORM 4) I I - T 1wl B —
. Is this facility a pro stationary source whi N [ ity @ stot! S0Urce which &
‘one of the 28 industrial categories listed in the ln- NOT one of the 28 industris! cstegories listed in the
structions and which will potentisily emit 100 tons X instructions and which will potentisily emit 250 tons X
per yoar of sny air pollutant reguisted under the per yoer of any air poliutant regulated under the Clean
Ciean Air Act and may sffect or be locsted in en Alr Act and may sffect or be located in an sttainment
attainment sres? (FORM 5) w o o srea? (FORM 5) '-.—:“T—ﬁ
1L NAME OF FACILITY > T
'l"“'IN_T_E‘&LAA,K‘E‘ALANDFILL4+4.44 s . a — -
* 20
iV. FACILITY CONTACT F-
A NAIII & TITLE (lost, firet, & mk) 8. PHONE (area code & no.J) -
[ T 1 § | 1 L 1 LN L T 01 1 LI ] ] 1 Ll L 3L} LB R L LA S
2]R A UCH NILLIA#HDISTRICT MANAGERIZL | 6cbfiztter
J - Cept. T .~ - ‘.
V. FACILITY MAILING ADDRESS o : *‘M-’é‘ T A DR

A. l‘l’l!tl‘l' OR P.O. BOX

€ T 1T &I rrrrrrvryrrrrrrrrr 17T LI S B B B 64;-3099
3jp 0 BOX 1306, . ., . . . . . -
2 %)
l CI'I’V OR TOWN Jc.lfl‘l’l D. ZP CODE _
T T T T 1 BN SN SN BN NN SR BEAR JND SN SN TN | | T 1 1
4lC A L U M E C I T Y EPA Region § Records Ctr.
Vitac T s NN
VL FACILITY LOCATION ”II
A.STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER 343434

[3 1] ) L] 1 ] | | L L L] L R L} L] LIBLIL ¥ T 1 LI | L ¥ L L] L) . —
5

8. COUNTY NAME

Frrrv Yy ryrrrrrrilirrirtrtrirrrrra
cook . . ... .
[} - -
€. CITY OR TOWN STAT €. ZIF CODE
| ¥ LA L L 1 4 LN DS B A | LARER B L] L] ) R | 1
6 .
CﬁIQAGoA,,Aak.L“..,J- Lilleo6rs] Lo
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NTINUED FROM THE F

Vil. 8IC CODES {¢-digit, in order of priority) FET TR R T AR sy i e 1 G S 2N
o, " A, FIRST . ' 8. SECOND
Ty ped ' VU [ (apecity) ‘ .
714 5.9 3 Hazardous Waste Facility L L
T8 BT Y r
: C. THIRD : D. FOURTHN
;.;. V1V ispecify) % VoV | fspecify)
L‘ :41 "9 'Q. -. "'
Viil. OPERATOR INFORMATION = : a < X s
. A. NAME . 18 the name listed In
< | B N B B NAw G N R R SN SN A EN RN N N BN S R N NN B BN NN I N SNt NN BN R END NN BN R RN A BN m:,“"“'“‘
glW A S T E MA N A G E MAE‘NATA (LF JTLLIN 0I1s, INC. == [Xfves ONo
sl . ) - » [ 1]
€. STATUS OF OPERATOR (Enter the appropriare letter into the answer box; {f “Other"’, gpecify.) B. PHONE (avu code & ua.)
™ F = FEDERAL W = PUBLIC (other than federal or state) el € LI
§ = STATE - o-o'msn’m) p |wemecity Td 312 8 2 1 8 1 0 0
P = PRIVATE = o I e e
t STRELT ON P.O. POX
T Tt LI L
300 COLLEGE thVtT' ' P
- S— E—————— 3
. CITY OR TOWN : G.sTATH . zie coot Jix. INDIAN LAND :
P |A 'L 10 151 I G 1H 1T S T 1 ¢ 1T 57 1T rnrqrrri =T L LEpR 4! ! .1 s the fecility ioceted on indisn lands?
ﬁ ' A e 1 1 I y A -l A ol _ r i I N e 4 & I Il 6 o 6 gvss . m"o
” v - [ _J at 42 a7 - " 2
X EXISTING ENVIRONMENTAL PERMITS S
A. urols(mvchmm&:rfau Wabr) O. PSD (Alr Emissions from Proposed Sources)
=T T 1T 17 T 7 T 1 Trrfyrtrryrvrtrrtrry . ‘
9 N A b2 2 3 2 PR S VA S S 1 s P P SO S WY U S N GRS G S { : ’ b
KT KTy (1) s FTm &3 KT 008 K1) 0 -
8. VIC (Underground Injection of Fiuids) £. OTHER (zpecify)
9: ‘YJ [] LR ¥ 11 1 1 ¥ L} ¥ | I ] se L 4 [ L) L) LR LR 1 ¥ (wcwl
wlehia — n ek SRS - B 03 K12 AR ae s
€. RcnA (Hazardous Wastes) . OTHER (IP“U)'I
c] Y N | ] ¥ ] v ] L L] { 1] LI ) (A KA K] L} L ] LI ] LBLE ) (SPCCU)‘}
L) I ]

XI. MAP - : ; :_:‘-14« '“’m"*_ “:-‘v ST AT R A "’;‘}——»‘r""x_ e pr R OL e S

Attach to thns apphutaon 8 topographnc map of the srea extendmg to at least one rmle beyond property bounderies The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where It injects fluids underground. include all springs, rivers and other surface
wner bodies in the map area. See instructions for prodse requiremerm

Waste disposal by landfill

Xiil. CERTIFICATION fsoe instructions) el e R B SRR RRPE SR S v e Loy e e RN SR N

{ oertify under pensity of law thltllunpmlly mnhedandam fam’lnr with the Infomatmn aubmlmdln this application andall
attachments and that, based on my Inquiry of those persons immediately responsible for obtaining the information contained in the
application, | belisve that the information Is true, eccurpte and complete. 'l am sware that there are Wnlficmt penalties for :ubmlm
false lnfpnmtlon, Including the possibility of fine and fmprisonment.

A NAWMT & OFFICIAL TITLE (rype o7 print) 5. SIGNATURE C. DATE BIGNED
Peter H. Huizenga, Secretary )
Waste Management of I1linois, Inc. \>\°‘5\1
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M' . . N v T T TION AWENLY ooy -
A e " HAZARDG_S WASTE PERMIT APPLICATION =~ LEFALy.numocs S
LY - " Consolidated Permia Program, |‘EIL0000810432 1
RCRA . (This information is required under Section 3005 ofRCRA) ——e —
FOR OFFICIAL USE ONLY
AT W I — commenrs”
s m

I1. FIRST OR REVISED APPL]CATION

Place an “X" in the appraprma box in A or B below Imark one box anly} 10 mdu:ate whethor thns is 1he ﬂm apphcat:on you dre submnmng 1or yaur facuhty ora
revised application. If this is your first application and you aiready know your facility’s EPA 1.D. Number, or if this is a revised application, enter your facility's
EPA 1.D. Number in Item | above,

‘TA. FIRST APPLICATION (place an "X below and provids the appropriate dots)

gl EXISTING FACILITY (See instructions for definition of “existing® facility. wz.ntw FACILITY (Complete item below.)
Complete item below.) FOR NEW FACILITIES,
‘PROVIDE THE DATE

: - FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) : T -
cs T =P 22Yd GPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED T =r 2 ‘,’,’,,:;.;"g-gg,‘f;’_g:’;i“
A8 . (use the boxes to the left) L] EXPECTED TO BEGIN
3 78] 478 7a] {77 e L Aze 205 127 79
. REVISED APPLICATION (ploce an "X below and complete Item 1 above) )
ﬂ:. FACILITY HAS INTERIM STATUS 2. PaACILITY HAS A RCRA PEAMIT
77

'}’,{‘.'_ w—

lIl. PROCESSES ~ CODES AND DESIGN CAPACITIES T N

A. PROCESS CODE Enter the eoa from the list of process codes below that best describes each process to be used at the facility. Ten tlines are provided for
entering codes. If more lines are needed, enter the codels/ in the space provided. If a process will be used that is not included in the list of codes below, then
. describe the process {including it design cmcltyl in the space provided on the form {/tem 111-C).

B. PROCESS DESIGN CAPACITY — For sach code entered in column A enter the capacity of the process.
1. AMOUNT - Enter the amount.
2. UNIT OF MEASURE — For sach smount entered in column B({1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITSOF -
) CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PROCESS CODE DESIGN CAPACITY PROCESS cop
Storsge: Treatment:
CONTAINER (barrel, drum, ¢fc.) 801 GALLONS OR LITERS TANK TO! GALLONS PER DAY OR
TANK 802 GALLONSORLITERS LITERS PER DAY
WASTE PILE $03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONS PER DAY OR
: CUBIC METERS LITERS PER DAY
. SURFACE IMPOUNDMENT S804 GALLONS OR LITERS INCINERATOR TO3 TONS PER HOUR OR
. METRIC TONS PER HMOUR:
Disposal: = GALLONS PER MOUR OR
INJECTION WELL D79 GALLONS OR LITERS LITERS PER HOUR
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use rorwded ehemncal. TO4 GALLONS PER DAY OR
would cover one acre to @ thermal or biolo, treatment LITERS PER DAY
depth of one foot) OR processes not oecumnz in tanks,
HECTARE-METER surface lmpoundmenu or inciner
LAND APPLICATION D81 ACRES OR HMECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the spoce provided; Item I1I1-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT ©O83 GALLONS OR LITERS )
UNIT OF UNIT OF ~ UNITOF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLONS. . . ........... cee.B LITERSPERDAY . ¢ e - e 0o o0 Y ' ACRE-PEET. . « c c v iveconsacsh
LITERS . .... veasaa e e e 8 TONSPERHOUR . .. .c.c0c0ean D HECTAREMETER. . .. ..0cc.04 . 4
CUBICYARDS. ... ..c0vc00e. .Y METRIC TONSPER HOUR, .. .. e W ACRES. . cccvoaaeas Ce e e ]
CUBICMETERS . . .....¢...:..C GALLONSPERMHOUR . .........R MECTAREB . . ¢ v o e acvvsesnnsnse a
GALLONS PER DAY . . ... ... ) LITERSPER MOUR . . c ¢ s s cc oo e . H

;EXAMPLE FOR COMPLETING ITEM Il (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank csn hold 200 gallom snd the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

A For 36103 16.80) ~ PAGE 1 OFS - . CONTINUE ON REVERSE

I DuP TR LY
zla. PRO- B. PROCESS DESIGN CAPACITY e|a pr B. PROCESS DESIGN CAPACITY
W cess FOR Wl cess T :
a 2 UNITInEF)CIAL] @ 2. UNIT OFFICIAL .
%5 (fc.momnz?z 1. Amouny °§§;,:;7"‘ use gé ({?E"E;E“ 1. AMOUNT i;gi%‘ OUNSI-EY._J :
CE 1) T XL I ST T 0 7 ) T mvs
x-15]0]2 600 G s[T1 -
-4r{o|3 20 E 6 :
1{p{8slo 21 A 7
2 8
3 9
(ST - r D 2 ] [TRECEERT) K1) — =1 [ . - 33




continued trom the tront,
{1t PROCESSES (connnued) [.v Q‘Q ':"': fh”-o-,-d“—'_'-kv--ﬂz-r —v& ol tc‘-—t—% ,.:-.-J_ B N "."’-&u % ,,a ,x&! ' 'Y‘ ‘_P‘

C. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER rnoc:ssxs (code “T04"'). Fon EA:H PROCESS zn*r:n:n HERE
INCLUDE DESIGN CAPACITY '\‘

A

v. Dsscmnon OF HAZARDOUS WASTES ¥ oiee

R

. Jo -y
pndle hmrdoux wastes whmh are not lmd in 40 CFR Subpart D, enter the four-dogn number{:) from 40 CFR, Smert C that describes the eharacum—
tics and/or the toxic contaminants of those hazardous wastes.

8. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listad waste/s/ that wil! be handled
which possess that characteristic or contaminant. .

C. UNIT OF MEASURE -~ For sach quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate
codes are:

ENGLISH UNIT OF MEASURE CODE CODE
POUNDS. .. ... Ch et e etesiraerae e ’ KILOGRAMS . . .. ooovvurcnnnsosancan x
TONS. . ... iinrncannonanonns ce..T METRIC TONS . .. .. cerecreeens B

If facility records use aﬁ9 other unit of measure for quentity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.

D. PROCESSES .
1. PROCESS CODES:
For listed hazardous wasts: For sach listed hazardous waste entered in column A sglect the codels/ from the list of process codes contained in Item (1]
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—disted hszardous wastes: For sach characteristic or toxic contaminant sntered in column A, select the codefs) from the list of process codes
contained in Item Il to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant,
Nots: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described abowe; (2) Enter “000” in the
extreme right box of item IV-D{1); and (3) Enter in the space provided on page &, the line number and the additionat codefs/.

2. PROCESS DESCRIPTION: I a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER ~ Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as follows:
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by sstimating the total annus!
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.
2. In column A of the next ling enter the other EPA Hazardous Weste Number that can be usad to describe the waste. in column D{2) on that line enter
*included with above™ and make no other entries on that line.
3. Repeat step 2 for sach other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A tacility will trest and dispose of an estimated 500 pounds
per year of chrome shavings from lesther tanning and finishing operation, In eddition, the facility will trest and dispose of three non—listed wastes. Two wastes
sre corrosive only and there will be an sstimated 200 pounds per yesr of each waste. The other waste Is corrosive and ignitable snd there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in & landfill.

A.EPA l;: uUNIT D. PROCESSES
g . HAAszTAERNDQ' 8. ESTIMATED ANNUAL :u.““A 1. PROCESS CODES 2. PROCESS DESCRIPTION
_‘,g m,,“, code) QUANTITY OF WASTE f‘"";' : {enter) fifac is not entered in D(1))
R B 1 T 1 LR
X-1]lKj0l514 900 Pl iTO3D8O )
T T 7 T
X-21D{o}0}2 400 PlITO3D8O .
x-3|ploo|1 100 Pl lroslpsel |
I 1 i1 | L) | L
X4 zﬂo 012 included with above

EPA Form 3510-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3



A0 TToMm page £,

A: Priotocony this pege before completing if you  * more than 26 wastes to list Form Approved OMB No. 155-S50004
’  &PA 1.D-NUMBER {enter from page 1) * : POR OPPFICIAL USE ONLY ]
wiI[L{Dfo]o[of8[1]{04]3]2} ,\\\ NECE— — cs
[ 3 s W11 vjay < (0 K13 K13 KO )
IV. DESCRIPTION OF HAZARDOUS WASTES (continued) < g : s T,
A. EPA . UNIT D. PROCESSES ’
= 3 EAASZTAERN% Béﬁﬁﬂ-:"':ﬁtgrw&‘#ﬁ" 0::".: s COD 2. PROCESS DESCRIPTION
:g (enter code) . m)' l.no‘c.::")co s ﬂriemhnolcﬁmdhbﬂ))
mi D — Bl = sl - Blo -
1 [K}0}613 4560 + IT} D8O
LI L L L L T
2
¥ L] L L ¥ ¥ L L]
3
] ] i 1 4 L 1 L L
4
LA L4 L T 7
S
r i LR ] LI L
6
T ¥ L | T 7 L B 1
7
L T 1 LA T
8
T 1 T 1 T T T 1
9
LI T 1 T 1 T 1
10
T 7 T 1 T 7 T 7
o
L L T 7 LI T
!12
1 L] L ¥ ) N T
13
L L L T
14
L) I ¥ A 1 L
15
LY L LB T 1
16
F T L LB L
17
¥ LY 1) ] L L4 L L
18
T T T 1 T 1 LI
‘19
R R L ) | i LR
20
Ty T 1 T 1 1T 77
21
1 1 T 1 L L
22
L R L T LB}
23
L L L B L ENLE
24 t
I B L T 1 1 77
25
26 T 1 T 1 T B
h + - —s e st
EPA Form 351?3.'(:-!&) Zrelr=elrce CONTINUE ON REVERSE
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vonunued rrom the front,

EPA 1.D. NO. {enter from paoge 1)
I LIDIOJ0j0OBI1104 1312

V FACILITY DRAW!NG T ' ? et 3
| All existing facilities must include in the space provided on page § 8 scale drawmgof the facility (sae instructions for more demil}
VI. PHOTOGRAPHS > : :
All existing facilities must include photographs {eerial or ground—fevel) that clearly delineate ail emstmg structures; existing storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail).

VIIL FACILITY GEOGRAPHIC LOCATION

LATITUDE (degrees, minutes, & seconds) LONGITUDCE (degrees, minutes, & seconds)
! 4111141141011 |4 ' 7 1B 2 14
- " g - k) F o R, )
VIII. FACILITY OWNER ? TS %’
] m A. If the fecility owner is aiso the flaluty operator s listed in Section Vil on Form 1, “Gensral Information®, place an *’X* in the box to the left and
skip to Section IX below.

~

B. If the fecility owner is not the facility operator as listed in Section Vi on Form 1, complete the following items:

1. NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.)
E :
falye = TR (3 Comrr T § [T M—
3. STREET OR P.O. 8OX . ’ 4. CITY OR TOWN 8.87T. 8. XIP CODE
hE <
F G
& - 4 x} Ld

IX. OWNER CERTIFICA'!‘ION A 7
1 certify under penaly of law that | have pemally exammed and am familiar with the information wbmmed in this and all sttached

documents, and that based on my inquiry of those i. /s im fy responsible for obtaining the information, | believe thag the -
submitted information is true, accurate, and comp 1 am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment, /

v
A. NAME (print or type) g C. DATE SIGNED

Peter H. Huizenga, Secretary
Waste Management of Illinois Inc. _ _ ] _ e
X. OPERATOR CERTIFICATION JEC-Stotke RS RN AT AT A e T R R e A O S
1 certify under penalty of law that | have peraonally exammad and am fam:har wil » information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responyibla for obtaining the information, | believe that the
submitted information is true, sccurate, and complete. } am aware that there are :lgniﬁcam penalties for submitting false information,
including the possibility of fine and imprisonment. ’
' A. NAME (print or type)

- Peter H. Huizenga, Secreta ry

 Waste Management of I1linois, Inc.:

S —

EPA Form 3510-3 (6-80) - PAGE 4 OF § -\ \ CONTINUE ON PAGE 5
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C. DATE SIGNED

,' walzs |y

( BIGNATURE
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